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Q‘S:ED STar, UNITED STATES
@ &;’.;-, ENVIRONMENTAL PROTECTION AGENCY
- REGION V 4
= 5 111 West Jackson Blvd.
CHICAGO, ILLINOIS 60604 RERLY LQF:
M s TP ATTINEPIES'
YA
£C g 198« )
SCEULTZ GURDON GEN -SUPV

GMC. AC SPARK PLUG DIV = WASTE TREAT |

300 N DORT HIGRHWAY

FLINT MI- 48556

FACILITY: 3026 ROBEKT T LORGUWAY B
LOCATIONY FLIKT M1 48556

I

D HO,: HITZ270010242

Dear Applicant:

RE: U.S. EPA Identification Number Change
This is to inform you that the United States Environmental Protection Agency
(U.S. EPA) will be changing your temporary (T) identification number to &

permanent (D) one. The label below shows your current temporary number as
"OLD T NO." and the new permanent number as “NEW D NO."

CLR I.B, RNhy,y HIT2706010347

ME¥ I,D, liD.: [#ID980568570 -

In order to provide your facility with adequate time to convert to the permanent
U.S. EPA identification number, we will make the change in our computer system
effective January 1, 1983. This will allow you to use your temporary identifi-
caztion number until the end of the calendar year and, thus, cover all 1982
hazardous waste handled under one number for your annual report.

We have coordinzted the jdentification number change with your State hezardous
waste menagement office. The State has a listing of your old and new numbers.

Clease contact Mr. Arthur Kawatachi of my staff at (312) 886-7442, if you
have any questions regarding this matter. '

Sincerely yours,

L3 : L.
/7zzxgz;;7f%:2%;;;%24«%2éy//
Karl J. Klepitsch, Jr., Chief
Waste Management Brench

cc: Facility owner



RE Information on Delphl WWTP in Flint?

i 2 Donald Heller 11/04/2011 08:05 AM
"Bridgford, Dale (DEO)" "McCabe, John (DEQ)" |, "Montgomery,
Delores (DEQ)" , "Schinderle, Jack (DEQ)"

Frosm "Conforti, Rich (DEQ)" <CONFORTIR@michigan.gov=>
oy Donald Heller/R5/USEPA/US@EPA

This message has beén réplied to.

Hi Don,

Our records indicate the facility is a protective filer. We do not have a
PA/VSI or other investigation information on the SWMUs. We do not have any
information that indicates the WWTP underwent any State-lead investigation or
corrective action determination.

Rich

Richard A. Conforti, Jr., P.E.
Environmental Engineer

DEQ - RMD
Phone: 517-241-2108
Fax: 517 -8U3-4797

————— Original Message-----

From: Heller.Donald@epamail.epa.gov [mailto:Heller.Donald@epamail.epa.gov]

Sent: Monday, October 24, 2011 1Z:44 PM |
To: Conforti, Rich (DEQ) ) |
Cc: Bridgford, Dale (DEQ); McCabe, John (DEQ); Montgomery, Delores (DEQ); |
Schinderle, Jack (DEQ); SBUDAG@michigan.gov |
Subject: Information on Delphi WWTP in Flint?

Hello Ewveryone.

We intend to issue an order to replace the current veluntary corrective action
agreement with DPH Holdings for the former Plant 400 on Dort Highway in Flint.

We are also looking at including the former Delphi WWTP at 3026 Robert Longway
Highway (MID 980 568 570) in the corrective action as contiguous property. In
order to do so, we are gathering any information we can find on the WWIP. All
we have in our RCRA file is the Part A, Part A withdrawal, determination of
exemption under the Clean Water Act.

In your files, would you have a PA/VSI or any other investigation information
on the SWMUs at this facility? More importantly, has this WWIP undergone any
State-lead investigation or corrective action determination?

ﬂépy informaticn you may have would be a great help!

Ehank you.

Donald A, Heller
Corrective Action Project Manager
U.S. EPA, Region 5



77 W. Jackson Boulevard (LU-9J}
Chicago, IL 60604
(312) 353-124§




UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V
17% West Jackson Blvd.

CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:

_=RCRA ACTIVITIES

Gordon Schultz, Gen Supervisor
GMC AC Spark Plug Div. Waste Treatment

- 1300 North Dort Highway

Fl1int, Michigan 48556

RE: Interim Status Acknowledgement USEPA ID No. MIT270010242
FACILITY NAME: GMC AC Spark Plug Div. Waste Treatment '

Dear Mr. Schultz:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. 1t

is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which

~indjcates that your application was incomplete or inaccurate, you may be requested

to provide further documentation of your claim for Interim Status. Our opinion
will be reevazluated on the basis of this information. | _

- ‘As -an-owner or operator of a hazardous waste management facility, you arevrequired '

to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. 1In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. : - '

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may

- do so pnly as provided in 40 CFR Sections 122.22 and 122.23. _ :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time.as a permit is issuved or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Pleasge
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.: -

Sincerely yours,

%M itsch, Jr. FChief »u .

Waste Management Branch

_Enclosure
cc: John R. Wilson, Jr., Gen Manager




AC Spark Plug

— - Division of General Motors Corporation Flint, Michigan 48556

March 10, 1981

EPA Region 5

RCRA Activities

P.0. A3587

Chicago, I11. 60690

Dear Sharon

This is to verify that the following facility location addresses are
correct on the EPA I.D. numbers as assigned to AC Spark Plug.

A

e

MIT270010226 Name of facility - s 9his/s
GMC AC Spark Plug - Averill Ave - correcisel Momt 70 jjw aliglst LM
4143 Davison Road - facility location tomneeded %01‘ S ‘

Flint, MI. 48556

MIT270010259 Name of facility (@ E o i

GMC Ac Spark Plug - Davison Engineering Facility location o fh Al

1601 North Averill Ave. ~ 5. 4D,
Flint, MI. 48556 _— et

MIT270010242 Name of facility o
// GMC AC Spark Plug - Waste Treatment Facility location - corcecied 000
- pfr A\ 3026 Robert T. Longway BIvd.
Flint, MI. 48556

Gordon L. Schultz
General Supervisor
Department 1951

GS:pn

i %41? 19 36

" (5]



1674,

7675, FACILITY NAME EPA ID NUMBER

1676, - - —TEsEmeeEE .-

7677, GMC AC SPARK PLUG DIV = WASTE TREATMENT MIT270010242

7678,

7679,

7680, FACILITY OPERATOR

7681. W e R M R W

1682, GMC AC SPARK PLUG DIV WASTE TREATMENT

7683,

7684,

7685, FACILITY OWNER

7686. - =

7687, GMC AC SPARK PLUG DIV WASTE TREATMENT

7688,

7689,

7690, FACILITY LOCATION

7591. - W W

1692, 3026 ROBERT T LONGWAY BLVD

7693, FLINT MI 48556

7694,

7695,

7696, PRUOCESS CODE DESIGN CAPACITY , UNIT QOF MEASURE

7697. CE B F & 0 F L B A % _J J f LA L L L L L 2 L B ¥ F J j (L N E N N R B B J_J B _J N K|

1698, T04 Q;_ 2850,00000"/, U

7699, 502 P < 3760,00000Y/ @

71700, TO1 Q. . | /

7701, 501 IV 98000 0 00000 VG

7702, :

7703,

7704,

7705, y , , , s -
1?06' ---.---**KEY**—-------u---r--------qn------p—--u----—---------------
77017, PRO= APPROPRIATE %

7108, CESS UNITS OF # UNIT OF

7709, PROCESS ~_ CODE MEASURE * MEASURE _CODE
7710. -----.-?ﬂ-!-----g---ﬂ--‘.------’ﬂﬂ.---!-- * --------ﬂ----’-U-‘B---
191 L STORAGE® ¥ GALLONS G
17125 = % LITERS L
1713, CONTATINER 801 G OR L ¥ CUBIC YARDS Y
7714, TANK 802 ¢ OR L # CUBIC METERS c
1715, WAETE PILE 503 Y OR € #+ GALLONS PER DAY U
7716, SURFACE IMPOUNDMENT 804 G OR L #« LITERS PER DAY v
Y717, DISPUSALS # TONS PER HOUR D
7718. T T * METRIC TUNS\HUUR W
7119, INJECTION HWELL n79 GeLsUy OR V # GALLONS\HOUR E
7120, LANDFILL neo A ORF * LITERS\HOUR H
7721, LAND APPLICATICN D81l B OR @ # ACRE=FEET A
e, UCEAN DISPOSAL ng2 U OR V # HECTARE=METER F
7123, SURFACE IMPDUNDMENT P83l G OR L # ACRES B
7724, TREATMENT $ # HECTARES Q
7725, o S e # POUNDS\HOUR J
7726, TANK TO1 U Gr V # KILOGRAMS\HOUR R
77127, SURFACE IMPOUNDMENT TO2 U CGR V % TONE PER DAY i
7728, INCINERATOR TO3 DsWsE, OB H % METRIC TONS\DAY 8
7729, (JTHER T04 JeRyNeBoULY *




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes: on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA,

EPA I.D. NUMBER

INSTALLATION ADDRESS

»

GMC AC SPARK PLUG DIV WASTE TREATMENT

1300 N DORT HIGHWAY
FLINT | M1

3026 ROBERT T LONGWAY BLVD
FLINT M1

48556

48556

09/28/81

EPA Form 8700-12B (4-80)




Please print or type with ELITE type (12¢/

‘ters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

'U.5. EN+ IRONMENTAL PROTECTION AGENCY

vEPA

INSTRUCTIONS: if you received & preprinted

;. KON EPA - Tt IR SR
1.0. NO. A

AC Spark P]ug D"V{éibx{”'

MNAME OF iN-

1ghway
-lemn%;rﬂﬁchﬁgaﬁALA ]

o t |

F11nt Michigan

'NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

. I gsTALLATION $ e e
P General Motors Corporai:wn F W ‘ : A lae

. MAILING i

E&Llﬁﬂ!!ﬁfhmxs SPAC \ 2 )
e 17 13m0 NI%W tnma - __ :

48556 hheA g

label, effix it in the space st left. If any of the
-4 information on-the labsl iz incomect, draw a line
~ {'through it and supply the correct informetion
in the appropriate section below. If the label is
P and correct, leave items 1, 1I, and Il
bal blank. If you did not receive a preprinted
complete all items. ™Installstion™ means a
“Site where hazardous waste is generated,
fréiated, stored end/or disposed of, or a trans-
porter’s principal place of business. Please refer
{ * | to the INSTRUCTIONS FOR FILING NOTIFI-

- | CATION before completing this form. The |
1 information requested herein is required by law
1 (Section 3070 of the Respurce Conservation and

‘ DE TACHA

7Y

glolSiel¥Isi? 14

FOR OFFICIAIGE om#
¥ 3 45 NTS A i i

INSTALLATION'S EPA 1.D. NUMBER APPROVED

1. NAME OF INSTALLATION

Fe oA L] oS

GMC AC  SPaRK PLue DIV

A= WASTE TREATMEN T

Alcl |siplalrikl {pjtjule]l [poltfvlitls|TlolN L
11 INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
(311 3]0/0] |NOJR[T|H OIRIT HIG!HNAY =
CITY OR TOWN a ST. Z1P? CODE
4| FILII{NT alalslslel o
[I1. LOCATION OF INSTALLATION
.. STREET OR ROUTE NUMBER . | ; i C oo |
o SEm s .——— 30026, _Robert T Longony
A R s LS S Hia s ‘ . R e LBy
I B . CITY OR TOWN Y. ZIPCODE | s % - o
|l 1{nT mirfalalslslef |

MNAME AND | PrOMNE NO. (ares code & no.)
%SC:."LTZ CiO{RIDJOIN] (SIUIPIEIRIVITISIO |313'|"5‘i'| '!_I
V. OWNERSHIP . R e =
-] - 1 . A NAME OF INSTALLATION'S LEGAL OWNER
irsiclelnlelriali] Inloltlolrls| lclolrlplolrlalti1loln ]
:E {mﬁmgb&) Vl TYPE OF HAZARDOUSWASTE ACTIVITY {enter X"’ in the appropriate box(em

5, _mn cl:n:lm-nou 1
‘,f s —.‘:1'1-'-;-,

i1 =

FIEDERAL
IION-FEDEHAL

ARIITER S G T A
mc fn:A-rnmnunuml:

!- TRANSPORTATION {complete item VH) ,

Fie

Dﬂ UNDERGROUND INJECTION
[ =

_MODE OF TRANSPORTATION {mmporter: only — enter "X in the appropriate box(es))

CDlasn

FIRST OR SUBSEQUENT NOTIFICATION

Dl RAIL C. HIGHWAY QD WATER
62 a8 “ At

g:. OTHER (specify):

Eﬂ: X" in the appropriats box to indicate whather this iz your instalistion’s first notification of hazardous waste activity or a subssquent notification.

[X] a. FimsT noTiFICATION

DX. DESCRIPTION OF HAZARDOUS WASTES
lease go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) 7

chunnotyourfimnottfacltnon mvourlmlnll.mon:EPAlD Nunﬁerinﬂnmprwkbdbnimn

D s. SUBSEQUENT NOTIFICATION (ecomplete item C)

I €. INSTALLATION'S EPA 1.D. NO.

V

g

CONTINUE ON REVERSE

*




1.D. - FOR OFFICIAL USE ONLY

WA A4 Nk

A. HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
| waste from non—qu:ific sources your installation handles. Use additional sheets if necessary.

i 5  .'|. “od AL, 3 a s 8
Fboh |- bbb | (13
AR i : s 5 IR [ S— TaE 9 ) PR - E——— ok J': LR .E 010 Isg' )
.7 =LA 8 3 [ ] ' 10 11 iz t
ko | 3 r
F Fdl F|0: : :
'ED - i : }5 O-‘-I ET = - = = I FE) - 3 5 Co— T ;

. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from [
- gpecific industrial sources your installation hendles. Use additional sheets if necessary,

b ol came T e S T ER BT 18 17 18
: ; o : ’
b B 4
= FE , g 3 56 | 5 - T - T
19 20 N S 11 . 22 23 24
= B8 ©F T | [ ) s '+ S | ) [T %6 |
e —| 5 —— e
28 : 26 ) . T 1 3 28 [t 29 o
T 4R F TR T [
) = CI = - 3] A . I= o T L |

c COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
* stance your instaliation handles which may be & hazardous waste. Use additional sheets if necessary.

M f 82 ; 1 33 24 1 3s ) 36
P10§310 | Plofoi8] « : |PlO|9|9] PI1]1014] : |P|1]0]|6 PIT112]1
CE—— N B B i -5 =] E—w
: g T - 40 e a1 a2
Uizt - URI2IB] - - URRB| . UI2]|3]9
: i . !E BN ] L R ’ P oS B
- " ‘ .? ] 7 = = i { i . T T
0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each llsmd hazardous waste from hospitels, veterinary
. hospitsls, medical end research laboratories your installation handies. Use edditional sheets if necessary. -
a9 50 P B % -] B2 : . B3 o B
: E : N = : 1) R © . s = = =

CRAHACTERITI' iCs OF NON—LBTED HAZAHDOUS WAST ES. Mart X" in the boxu mﬂdlm m tho uhar.ctnﬂmu af non—hmd
. hazardous wsm vour instalistion hmdls f&clﬂCFﬂ mmr 27 —51.24.}

i l

¢ s, =~=-v"r'vg ¢ o e voxc
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CERTIFICATION ‘—

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
‘attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
i1 believe that the submitted information is true, accurate, and complete. I am aware :hat there are :igmﬁcant penalties for sub-

avm'a‘rmg fahe m formanon, inclmimg rhe pomblhty of fine and mpmoment K, &

it e - <
IIGNATURE MNAME & DFFICIAI. TITLE ﬂ)’.ﬂ! or print) DATE SIGNED

!gb\_/(( (N tsi_ J’\-L" —— - | Director of Plant Engineering - | 8-11-80

-EPA Form B700-12 (6-80) REVERSE



STATE OF MICHIGAM

Ry
MATURAL RESOURCES COMMISSION

THOMAS . ANDERSON
MARLENE ). FLUHARTY
GORDON E. GUYER
KERRY KAMMER

O, STEWART MYERS JAMES J. BLANAHD‘ Governor
RAYNIOND FOMPORE DEPARTMENT OF NATURAL RESOURCES

R1026
8¢

STEVENS T. MASON BUILDING
P.O. BOX a002a
LANSING, Mt 48908

DAVID F. HALES. Dvector

RECEIVED

April 18, 1989 APR 2.4 1389

S. D. Kelsey

Ms. Susan D, Kelsey
General Motors Corporation
AC Rochester Division

1300 N. Dort Highway
Fiint, Michigan 48556

Dear Ms. Kelsey:

SUBJECT: Part A Application Withdrawal
MID 980 568 570

The Waste Management Division (WMD) has completed its review of the

Part A application withdrawal request for the AC Rochester Division
wastewater treatment plant in Flint, Michigan. Based upon the
certification that you submitted on April 10, 1989, and facility
inspections conducted by WMD staff, Ghe WMD has determined that the ‘\\
facility is not subject to the licensing requirements of the federal i
Resource Conservation and Recovery Act or the Michigan Hazardous Waste ;
Management Act. The Part A withdrawal is, therefore, approved. -

Hazardous waste generated at the faciiity must continue to be managed in
accordance with the Act 64 Administrative Rules. If you have any

questions or comments, please contact Ms. Kathleen Clancy at
517-373-7738.

Sincerely,

0. ihe

Alan J. Howard, Chief

Waste Management Division
517-373-9523

cce Mr. Richard Traub, U.S. EPA
Mr. Leroy Vahovick, DNR-Lansing
Ms. Kathleen Clancy, DNR
Mr. Stephen Buda, DNR/Q.L. File

/

K



KECELYV t:;l“

APR 111989 ,
1300 N. Dort Highway
Waste Management Flint, Michigan 48556 USA
AC Rochester Division

April 10, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Kathleen Clancy, Environmental Englneer
Waste Management Division

~-Michigan Department of Matural Resources -
P.G. Box 30028
Lansing, Michigan 48909

2
re: Part A administrative CTosureé% D *%?ﬂ
GMC, AC Spark Plug Division "¢, 0o ﬁi;\
Wastewater Treatment Plant 1%k . )
MID 980 568 570 %, O
<, A
%, ‘%
%
Dear Ms. Clancy: 53%@
iy

In response to your letter of March 10, 1989 we are submitting

a modified letter signed by Mr. Jan E. Tannehill, General Manager of
AC Rochester Division certifying that the facility has not

been used to store, transfer, treat nor dispose of hazardous waste.
This revised letter has the wording that is specified in 40 CFR
270.11{(d) verbatim. As General Manager responsible for all of AC
Rocester facilities world-wide Mr. Tannehill is a responsible
corporate officer as defined under 40 CFR 270.11(a){1)(1}.

If you have any questions regarding this information, please contact
me at your earliest convenience on 313-257-6595.

Sincerely,

Susan O. Kelsey
Senior Environmental Eygineer _
Divisional Environmentd! Activities

enclosure
/sk 431

cc: P, Quakenbush, MDNR
C. F. Koons, Techna Corp.
€. R. Wendel



1300 N. Dort Highway
Flint, Michigan 48556 USA

AC Rochester

April 10, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

. Ms. Kathieen Ciancy, Environmental Engineer
Michigan Department of Natural Resources
Waste Management Division i
Stevens T. Mason Building
P.0. Box 30028 '

Lansing, MI 48909

Subject: AC Spark Plug Division '
General Motors Corporation
Wastewater Treatment Plant
MID 980 568 570

Dear Ms. Clancy:

This letter is to certify that General Motors Corporation, AC
Rochester Division {formerly AC Spark Plug Division), Wastewater
Treatment Plant MID 980 568 570 (formerly MIT 270 010 242), which is
currently operating under interim status, has never been used to
store, transfer, treat, nor dispose of hazardous wastes. This is alsc
to request administrative closure of the facility.

The Wastewater Treatment Plant is a pre-treatment facility that
discharges to the City of Flint sanitary sewer. It is excluded under
Public Act 64 R 299.9601(6) and R 299.9503(1)(e) because it is
subject to regulation under sections 307{b) and 402 of the Clean
Water Act. It is Tocated on-site, treating wastes transported
entirely by pipeline. It does not receive wastes from off-site
generators not owned by AC Rochester Division.

It has been determined that at the time of the original Part A permit
application for AC Spark Plug Division’s Wastewater Treatment Plant a
misinterpretation of the reguiations occurred and an application for
a Hazardous Waste Permit was submitted. The facility then received
interim status. I am therefore requesting that the Part A Permit be
withdrawn and that the facility be administratively closed.



-Page 2-

Aprit 10, 1989

AC Spark Plug Division
WWTP MID# 980 568 570

As written in 40 CFR 270.11(d), I certify under penalty of law that
this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage
the system, or those persens directly responsible for gathering the.
information, the information submitted is, to be the best of my
knowledge and belief, true, accurate, and complete. [ am aware that
there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing
violations.. ’ ’

If there are any questions please contact Ms. Susan D. Kelsey,
Divisional Environmental Engineer on 313-257-6595,

Very truly yours,

,/7 —7 A
LS L
s AP AL Y 2

L

e e -

r/ Jan E. Tannehill
neral Manager

JET/sk 432

cc: P. Quakenbush, MDNR
C. F. Koons, Techna Corp.
S. D. Kelsey, C. R. Wendel



1300 N. Dort Highway
Flint, Michigan 48556 LUSA

AC R@chester‘

April 10, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

~ Ms. Kathleen Clancy, Environmental Engineer
Michigan Department of Natural Resources
Waste Management Division
Stevens T. Mason Building
P.0. Box 30028
Lansing, MI 48909

Subject: AC Spark Plug Division '
General Motors Corporation
Wastewater Treatment Plant
MID 980 568 570

Dear Ms. Clancy:

This Tetter is to certify that General Motors Corporation, AC
Rochester Division {formerly AC Spark Plug Division}, Wastewater
Treatment Plant MID 980 568 570 (formerly MIT 270 010 242}, which is
currently operating under interim status, has never been used to
store, transfer, treat, nor dispose of hazardous wastes. This is alsg
to request administrative closure of the facility.

The Wastewater Treatment Plant is a pre-treatment facility that
discharges to the City of Flint sanitary sewer. It is excluded under
PubTic Act 64 R 299.9601(6) and R 299.9503(1)(e) because it is
subject to regulation under sections 307(b) and 402 of the Clean
Water Act. It is located on-site, treating wastes transported
entirely by pipeline. It does not receive wastes from off-site
generators not owned by AC Rochester Division.

It has been determined that at the time of the original Part A permit
application for AC Spark Plug Division’s Wastewater Treatment Plant a
misinterpretation of the regulations occurred and an application for
a Hazardous Waste Permit was submitted. The facility then received
interim status. I am therefore requesting that the Part A Permit be
withdrawn and that the facility be administratively closed.



Foril 10, 1989
AC Spark Piug Division
WWTP MID# 980 588 570

As written in 40 CFR 270.11{(d), I certify under penalty of law that
this document and all attachments were prepared under my divection or
supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage
the system, or those persons directly responsible for gathering the
information, the information submitted is, to be the best of my
knowledge and belief, true, accurate, and complete. [ am aware that
there are significant penalties for submitting false information,

including the possibility of Fxne and 1mpr1sonment for knowing
violations.

If there are any questions please contact Ms. Susan D. Kelsey,
Divisional Environmental Engineer on 313-257-6595.

Very truly yours,

O /‘}' ~ /
mé' 4?;@2;é?:é’éi?6{
rd Jan E. Tannehill
b//ﬁéherai Manager
JET/sk 432 '
cc: P. Quakenbush, MDNR

C. F. Koons, Techna Corp.
S. D. Kelsey, C. R. Wendel
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Dear-Ms.-Kelsey:

David F. Hales, Director
July 20, 1588

Ms. Susan D._Kelsey ~——
Senior Environmental Engineer
Divisional Plant Engineering

AC Spark Plug

Division of General Motors Corp.
Flint, Michigan 48556

SUBJECT: Extension of Deadline for Submittal of Act 64 Operating License
Applications or Closure Plans

We have reviewed your June 17, 1988, request to extend the date for -
submittal of the operating license applications or closure plans far the
facilities identified as MID 980 568 620, 980 568 §£70, and 980 588 745
from June 28, 1988 to November 8, 1988 and for MID 005 356 647 from
September 8, 1988, to November 8, 1988. -

We agree that the deadline for submittal of the applications or closure
plans for all of the facilities should be simuitanecus and an extansion

is warranted. However, your request did not provide adeguate justification
for an extension of the deadline to November 8, 1988. Therefore, I

hereby extend the deadline for submittal of all applications or closure
plans to September 16, 1988.

If you have any questiens regarding this extension, please contact
My. Peter Quackenbush at 517-373-2730 or me.

Sincerely,

S

Loon . - s .4~ Alan J. Howard, Chief
= - Waste Management Division
517-373-2730

cc: Mr. Robert Basch -
Mr. Peter Quackenbush
Mr. Ken Burda
C&E Files



General Motors Part:; Division _ Inter-Crganization Letter

General Motors Corporaticn

77 TATO OSSO G2
o 7 750 A
To See Below ‘ Location
From Mr. J. W. Cagle Location

susject Delegation of Authority to Sign Gt March 24, 1981
Reports Under EPA Consolidated g _ _
Permit Programs . /<7 2700 /0 27

TO: All Parts Pl thanagers
All P.D.C. Mpnhgers
All Truck and_foach Managers

As required under Environmental Protection Agency
Consolidated 2ermit Programs, Part 122, Section 122.6,
the position of Plant Manager is hereby designated as
my duly authorized representative for your facility.
As such, ‘the ?lant Manager is authorized to sign all
reports requiced by permits, and other information
requested by the EPA Regional Administrator and/or
the State/Local Program Director.

In the absence of the person occupying the designated
position due 1o vacation, illness, or other reasons, the
person temporarily responsible for the operation of the
.. facility ox activity is my duly authorized representative.

Any quest:ions should be directed to the Environmental

Control Group - Flint Central Office.
7

= &“
J. W. Cag;e

- General Manager
General Motors Warehousing and
Distribution Division

JWC/vp - '\\ '. L

ce: EFPA RegibhélﬁAdministrator
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ROBERT T LONGWAY.




NTINUED FROM THE FRONT

SPARK PLUG DIV WASTE TREATMENT

3026 ROBERT.:

fepecify,

“F11nt Water D1scharge Perm1t

(spec; ify)

Michigan A1r Use’ Perm1ts

- Manufacture of automotive components

C/.PATE SIGNED.

17-17-80

A NAME & OFFICIAL TITLE (fype or print}. . 8. SIGNATURE ..

John R. Wilson, Jr
GeneraT Manager

- REVERSE

EPA Form 3510-1 (6-80)



Tea o] 11} ST y

[fill=in areas sre spa-;—d for elite type ie., 12characrers/'nch} - Form Approved OMB I, 188-RO175 w
FORM | i ; Ve idie, ULS. TNVIRONMENTAL PROTECTION AGENCY = i. EPA I.D. NUMBER

ENERAL INFORMATlON - S o s L, e /] c
% ' Consofidated Perrnits Program =~ : ; E W'TW 251D
(Read the “'Generul Instructions™ before stnrrznz) TR W T e T 13 [1e] '8

GENEFIAL INSTRUCTIONS

If a preprinted label has been provided, afflx
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through ‘it and enter the correct 'dsta in the
appropriate fill—in area below. Also, if any of

“the preprinted data is absent (the ares ‘to the
Jeft of the Iasbel space lists the information
that should appear), please provide it in the.
proper fill—in areafs) below. If the label s

‘complete and correct; you' need not complete
ttems 1, I, V, and VI fexcept VI-B8 which
must be campfeted regardless). Complete ali

h’ FAc’u.rrv AN : AN T : NN _items if no label has been provided. Refer to.

the instructions for 'detail
“{ tions and for the legal authonzatm
\ 'whlch this data is collecte

LOCATION

1l. POLLUTANT CHARACTERIST[CS

INST RUCTIONS Complete A through J to determine whether you need 10 submrt any permit application forms to the EPA. If you answer. yu 'toany
- questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third columi
“if the supplemental form is attached. If you answer“‘no” to each guestion, you need not submit any of these forms. You may snswer “no” if your activit
_is excluded from permit requnramems see Section C of the instructions. See also, Sex:twn D of the instructions for defimtmns of hu!d—faeeﬂ term:

MARK X" MARK 'X
SPECIFIC auss-rmns vee] salzrnomm 44 fves]me M;:::“
; : |
X aqua‘nr.' -animal preduction facility which results 'i A X
; 3 TR TR BTN dhchuqato waters of the US.? (FORM 2B)-= * T P e, T |
is. this=a Tacility which currently results in &'rschargu X NA D is this a proposed facility {other than those. descrfbed T |
to; mmers ‘of the U.S.-other than" those descnbed ms in.A -or 8 above] which will vrsuit m 8 ducharga X
mlol—mn " “waters of the U.S.? (FORM 2D} - P |
3 3 : =5l . “F* Do you or will you inject at this faclhty industrial or |
5 ; '“ th:s facuhty . A e " ..'municipal effluent below the lowermost stratum con- |
haurdous m”? (FOHM 3l : 3 X X taining, within. one_quarter :mile of the well bore, X |
- s d S S TR BT 3 " underground sources of drinking water? (FORM 4) TR e
Do you or wall vou mject 2t this facihty any proﬂuced A |
water or other fluids which are brought to the:surface H D°| youareil yo: m;ect atthnlffac;;:ty flu;c:]s ﬁ'::r spa- |
iri_connection with conventional oil or natural gas pro- X Hcin. DroOCEISEs us) B m'"'f“F 0 ‘”l ur by the Frasch X
duction,. inject fluids.used for ‘enhanced recovery of “process, solution mining of ‘minerals, in situ- combut- ’ :
oL § - fossil fuel, or recovery of geothermal en 2
il ‘or natural gas, or inject fluids for: storaga of hqmd tion o i e
hydrocarbons? {(FORM 4)- %2 | 38 1 a8 8y e o U R L
Js-this facility a proposed statmmry suurce which 15 -
one of 'the 28 ‘industrial_categories listed inithe in-] 71 'NOT one: of the 28 lndusmal categories:listed in.
structions. and. which .will potentially emit 100 tons{ - X nstructlons and which will pOtBﬂtl&“Y emit 250 X
‘per year ‘of any air potiutam reguiated under the
Clean Air Act and may affact or be Iomted m an
; anammerrt area? {FORMGB) -7 7 “an T a2 5 area? {FORMB)~ = = =T &4 -] - a5

ill. NAME OF FACILITY

qsmamc ACLﬁPARK,PLMGADJM.MASTE.IﬂjﬁJﬁﬁﬂi-

e

98 } 16 =29 } 30 = % 5
—_—E e

v, FACILITY CONTACT

e NAME a; TITLE (Ia.n‘, ﬂu-t & tltle} ] i -_ Sl o - < B/PHONE (area code & no.j:

?SCHULTZ GORDON GEN 'SUPERVISOR. 313#6522141

-3 18 l! - 4% 49 . 51 ¥ A =

V. FACIL!TY MA[LING ADDHESS
g G TR Vi srnzz‘r oR P.o aox

'TTTlli" e e i = e i

%1qﬂp,ﬂ_DORT HIGHNAY

'_‘. i “ il A ‘8. CITY.OR TOWN R Ry
2 3 ] T 1 I 1 ] ] 1 ] I ] 1 1 | i ] 1 T T
MFLINT . - :

Vl FAC[LITY LOCATION

CA STREET. ROUTE NC.OR OTHER SPECIFIC lI‘JENTIFIER * J- 5

?3026 ROBERT ﬁfLONGwAY BLYVD

g

“B.COUNTY NAME ~
T S e i Ty wes

CITY OR TOWN

= e = R e

EPA Form 3510.1 (6.:50) . NOV 1 7 1980 ] e i:on;rmue ON:REVé;Gsé ‘



QENTINUED FROM THE FRONT s 2 .
Vil. SiC CODES M-drgu; m order of priority)

i - A, FIRST = ini RN i e R = 3 2 B. SECOND ./ ' % "'—’:"-"1':' by
= (ectty) Motor vehicle parts and - ﬁ?376'9' ‘”P“UTJSpark p]ugs eng1ne ignition

i = accessor1es ] srm _

T e ey o B e S D, FOURTHR TR, =
<] T T T Tispecify) i ' = L e 7

713,8,2.4 Motor vehicle instruments W43 .5,1.9 Parts pG. Bccessgriss. TOF

T I8 BT s |} 15} 16

VIiil. OPERATOR INFORMATION

G L AL NAMES SR
| T = 1

SPARK PLUG DIV W A S T E TREATMENT

' 1B. 1s the name listed In
Itemn V1i1-A slso the

.D. PHONE (areq code & no.

4 1 T Ta

7 66 |

P (specify)

1
J 3

“PRIVATE

i BLVD'

o

TR‘ofoE,R'T' LONGWAY

SOFICITY OR TDWN
T L

u;.' i
3026

EiiE

(specify)
_F11nt Water D1scharg§‘?erm1t

{s?eci fy- ) ; L X
. _{Michigan Air Use Permits

Manufacture of automotive components _ A

C. DATE SIGNED

11-17-80

. (type or pri
John R. Wilson, Jr.
General Manager
COMMENTS FOR omcw. ISE ONL

o o
PA Form 3510-1 (6-&03 REVERSE




Please print or type in the unshaded areas only %'5/

(fill—=in are&s are spaced for elite type, ie, 12 characters/' nch). - Form Approved OMB No. 158-S80004
FORM ; 25T U.5. F IRONMERNTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
; e EPA e HAZAHL JSWASTE PERMIT APPLICATION R =T = FiAlC
o . Consolidated Permits Program - i 5 |
RCRA \ﬂ ; s (Thls information is required under Section 3005 of RC’RA_) F M I T 2 7 0 _0 .[ 0 2 4 l

FOR OFFICIAL USE ONLY

A RPPLLICATION| DATE RECEIVED
"PROVED {yr., mo., &da) COMMENTS
S
23 24 9

II. FIRST OR REVISED APPLICATION

Place an “X" in the approprsate box in A or B below (mark one box enly) to mdtcate whether this is the first appllcatlon you are submitting-for your facility or a
revised application. [f this is your first application and you already know your facnlrty s EF'A | D Number or |f thrs isa re\nsed apphcatmr; enter your fac:hty 5
EPA 1.D. Number in Item | above. ; : : = : 3 i ; : £

A. FIRST APPLICATION (place an ""X" below Lmd pmu:dﬂ the appropriate dute)

&] 1. EXISTING FnClLITY (See instructions for defmman of- "exwtmg" facxhty z Bz NEw F‘ACILITY (C’omplete item below_}

T ..~ Complete item below.}, -~ r s é ;PR e FOR NEW FACILITIES,
2 i ! e
r3 T H MO, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr ‘mo., &day) = YR. Mo, DAY {Fye-o;i)DE&Eai)%:EgA-
OFERATION BEGAN OR THE DATE CONSTRUCT!DH COMMEHCED i TION BEGAN OR IS
8115 ]5 O 16 0 h {use the boxes to the left) . i B e ; e e [ ] EXPECTED TO BEGIN
7374 76 el i 2 5 7378} {75 78 7778 2 Siss

B. REVISED APPL.ICATION (place an X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS e
72

[ J2. FacILITY HAS A RCRA PERMIT -
’2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROBESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmtv. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not mcluded in the list of cades belmvvﬂthen
descnbe the process {mcludmg lts desrgn capactty} inthe space provlded on the fcrm Htem HI-C} :

5 _'-APPHOPHIATE UNITS OF
: MEASURE FOR PROCESS

: CESS 'MEASURE FOR pnocgss__

Storage: ‘ Sa i L e Tl
CONTAINER (barrel drum, ete). GALLONS OR LITERS. -~  GALLONS PER D
TANK i GALLONS OR LITERS . LITERS PER-DAY -

WASTE PILE GALLONS PER DAY QR
“LITERS PER DAY
TONS PER HOUR OR

"METRIC TONS PER HOU

CUBIC YARDS OR
it i L L CUBIC METERS -
SURFACE IMPOUNDMENT =~ S04 GALLchpn;uTEHs*_ e

Disposal: s el : SRRl g 7 A 3 ©  GALLONS PER HOUR OR
INJECTION WELL - ' D79 GALLONS OR LITERS ST : : it ShEne LITERS PER HOUR
LANDFILL ° ¢ . D80 ACRE-FEET (the volume that OTHER (Use forph sical, chemical, ~T04° GALLONS PER DAY OR
o ! ‘o st es . would cover one acre to a _ 1. thermal or biologica 'b'eatment L LITERS PER DAY
depth of one foot) OR, . ' ' processes not occurring in tanks, RO Ui s e

5 - HECTARE-METER | = -+  surface impoundments or lm:mer'- g
D81 ACRES OR HECTARES' " ators. Describe the processes in
" D82 GALLONMNS PER DAY OR ~ - .the space provided; Item III-C.}
s - LITERSE PER DAY == Rt R ol S
SURFACE IMPOUNDMEN'I." p!l-_._ GALLOMSOR LITERS '

LAND APPI.ICATION
g OCEAN DlSPOSAL

“UNITOF

“UNIT OF i
“" MEASURE-

MEASURE

“UNIT OF MEASURE : = UNIT OF MEASURE * CODE : UNIT OF MEASURE ‘CODE
CAMLLONS . e oo e St 0 . LITERSPER DAY . 2 ateaie o o OV T A CREFFET.
LITERS -« - v s vuaa F S : .~ TONSPER HOUR . , .- i : “L - “HECTARE-METER.,. . .

CCUBIC YARDS. & . /5 oih i [ ~ | . METRIC TONS PER HOUR. . . W S ACRES G il
CUBIE METERS . . . . . aie a = '_ - : . SALLONS PER HOUR ... ;. ; CE =5 HE:TAnEs.

GALLONS PER DAY .. . .. T LITERS PER HOUR . “.. .. .-";

EXAMPLE FOR COMPLETING ITEM III {shawn in lme numbers X-1 and X-2 befow): A facllxty has two storage tanks, one tank can hold 200 gallons and the ;
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. "

e “"‘1\*+\\ \\\\~\\\\*“%\\\\
] 1314 135 2 i : £ A
& A.PRO|___B PROCESS DESIGN CAPACITY e hERa B f-raoczss DESIGN CAPACITY - i
T b : I it oo lzuwmioercia| @l SESS I T v s ol T e uNiTigEniaiay
w<| CODE | 4. amounT . Ce i oF MEAS | w2 copE | AU S JOF.ME A
Z§ (from list & SU?E 2 i 'O%SLE’? i Z:E) (from list| e Sl e R ‘ ?U?E DLIJNISLEY
== above) ; 5 :.L‘i;ndee; ST it abque} §po 3 7- i W _ceondg; e ..‘.
[T TN T R ey Taa T Hze — - 32 §- 0 The - e s = =i HIER LT v} fee Rl 1)
X-N51912] el ks
AT ot e e
1{5/0|2 3,760 e (el i b s e ,
< T{0]1 2,880,000 U 8!
3|T|0|4 2,550 - - AUR A L3219 | [
415 :. |10 _
16 ‘O :[E 19 ]E‘TZ'O 27 _gﬂ- 28 - 32 16 ko 18l 18 = 27 { ? 2 o 12

"EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

1i1. PROCESSES [continued).

C.SPACE FOR ADDITIONAL PROCESS CODES « DR DESCRIBING OTHER PROCESSES (code “TL . FOR EACH PROCESS ENTERED HEARE
INCLUDE DESIGMN CAFACITY. . : . : . )

104 - Waste Water Treatment Plant slulc'jge dewatering presses.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the

KILOGF:‘.AMS
METRIC TONS

For non—fisted hazardous wastes:. For -gach charactenstlc of ‘toxic contaminant ‘entered in co!umn A, select:the odei’sﬁ Arom ‘the list of process codesf
tontained. in Femn. /i to indicate all- the processes thatawili be used to store treat andier dlspose of a!! the ncm—iisted hazardous-wastes that possess__

&t characteristic or toxic contaminant;: : i :
Note: - Four spaces are provided for entenng pr cess ©o es 1 more are heeded: {‘i} Enter the hrst three 85, descnbed above
i: and {3) Emer th : prowded on page 4 the li ne number and the add:t"

NOTE HAZARDOUS WASTES DESCR!BED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazatdous wastes that ca ‘e’ describe by
mare xhan one EPA Harardous Waste Number shall be deseribed ofy the form 25 followsii i

2 . Select one of the EPA Hezardous Wasfe Numbers and enter itin column A. On the same Ime complete col
4 quantity of the weste and deseribing all the processes 1o bé Used 10 treat; store, and/or dispose of the waste, &+ : : oY
(20 !n column A of the next line enter the other EPA HMazardous- Waste Number that can be used to descrabe the waste “tn column D{2} cm that 1|ne enter_
- +Mincluded with above® and make no other entries on-thatding; . &
step 2 for each other EPA Hazardous Waste Number

at can be used tc descrshe the hazardcus waste

EXAMPLE FOR COMPLETING ITEM §V (sfmbm in line numbers X1, X2 )(3 and X«i be!ow} A Tacmty wnll treatand disposs of an estimated 900 pounds -
per yedrof chrome shavings from leather tanning and finishing operation. Inaddition, the facility will treat and dispose of three non—listed wastes. Two wastes .~
are, carrosive only and there witl: be an estimated 200 pounds.per year 'of gach waste. The other waste is corro_sive apd_:ig_r}itab_l_g and there will-b o

100 pounds per year of that waste Treatment wuil beinan mcmerator and duspOsaI wn!l be ina Iandf:il
A EPA B T PN ) T T T

. 'D. PROCESSES

) HAZARD ] B. ESTIMATED ANNUAL‘
WASTEMNO] QUANTITY OF WASTE
{enter code} S R o

:" 5 Pnocesscones f

gy Pnocsss nescmp-rmn
(enter)

{if @ a. cade is not entered in D{l))

X'4 DO o2 mcluded wzﬁz above.

EPA Form 35%0.3 {B-80} PAGE 2 OF § CONTBNUE OM PAGE 3




Continued from page 2.

NOTE: Phoiocopy this pege before completing if you 2 more than 26 wastes to list.

Form Approved OMB No. 158-S80004

"EPA 1.D. NUMBER fenter from page 1). \ \ 75 FOR OFFICIAL USE ONw. : : SN \
= : r7al © = e T TOES
WMIT270010-242"§,1 Wi e sl p P 2 DUP- '
] 2 = 13714 | 15 ] 2 - 12§ 14| 15 § 23 - Z&

T DESCRIPTION OF HAZARDOUS WASTES {conﬁnued} :
A.EPA - C.UNIT |- Z D. FROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL °,_';'|3"RE§' - | ST
Z0 WASTENO] QUANTITY OF WASTE {enter A | PROCESS CODES - . | & " 3. PROCESS DESCRIPTION ' e
2 | (enter code) ; SE 1 code) B o 5. fenter) - et ) e {if a code mfwt enteredm.D(I))
“ 23 - s | 27 2 = ' i TH i 2 21.- lu 311 = I:ﬁ 11‘ - l“ a!] = ]g_
"1 _|F[0|0 5,000 {T-|T 0 415 0 1
=R = R [ |
0118 "B, ~ A T4 S 0] ~Included with above
5% R T T 1
0{0|7 2,820 ATT 0 1]
= T T T T
0lojs 500 AtfT 01
T 7
0(0]9 {ITO1 Included with above
i B T T
L~ S0~ AT PN, ~ | ~| —~——r—
ST > I T T T T ] T T
N T 1 T 1 T T T
7 5 | L T 1 LI T T
: I T 7 T
=
T 1 T 1 | | L —

:a:l < T T T 1 L | T T
_: 2 : [ LI} T 1 T3
= 52 T T T
: e T T =
15
a3 T T 1T T T |
16 ;

S T T T T
17
; n.'; = T 1 T T
= i 1 1 il
T 1 T T T 1 T
ciniele T T T 1 T 1 1
217
Iy T T T
22
: T 1 T T T 1 T 1
23
T T T 1 T
= T 1 == 1 T—T
25 - - _ L
" T =1 =T =
26

i 23 o 2_! 27 - 35 —E 27 - L_!?_

EPA Form 3510-3 (6-80) PANE STy St : CONTINUE ON REVERSE
PAGE 3

({enter A", "B”, '"C", eic. behind the 3" to idenhfy photocopied pages)



Continued from the front,
IV. DESCRIPTION OF HAZARDOUS WAS" °S (continued)

E. USE THIS SPACE TO LIST ADDITION: /~ROCESS CODES FROM ITEM D1

"EPA LD, NO. (enter frompage 1)

FMIT270°1°?42:~-' P L

VIII. FACILITY OWNER

{EA If the facility owner is also the factlltv operator as hsted in Sectu:m VIII on Form 1 "Generai Informatmn , place an K in the box to the I_eft,_and i
il sk;p 10 Sectson X beiow S e e : B U s Ve e

! '_ _B. If the facility owner is not thg facility oberator as listed in'Seciion Vil on Fi:p:;m_fi, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ISl e 7 2. PHONE NO, (area code & no.)
¢ | ;
15 i5 4 3 = - e ik F 2 e £ 55 55- = 5!. 59 = 51 62 i Ei'
AT . 3.STREET OR P.0. BOX e TR aldITY QR TOWN T TN s g | SE T g ZiP cODE
- L=
13 116 T 5 |se = - 50 | as atal 7T - 1

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached .
‘documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the
submitted information is true, accurate, and complete. f amn. aware that there are s:gmffcant penaltres for submrmng false rnformatron
including the poss:bflrty of f:ne and impri; onment. i . st S k2 : i :

A. NAME (print or type) l/ B. SIGNATURE
John R. Wilson, Jr. 01

C. DATE SIGNEDR

11-17-80

X, QOPERATOR CERTIFICATION s i Er e i

! cert;fy under penalty of law that | have personaﬂy examined and am fam:har with the information submttted in this and all attached >
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, { believe that the
submitted information is true, accurate, and complete. | am aware that there are s:gmﬁcant penaltres for submrmng fa)'se mformatmn e
fncluding the possibility of fine and rmpr.rsonment :

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510—3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 7]



{08-9) £-015€ WGy wd3

765, 285 A7 (o
&4

g€ 40§ FDVd

”4,90“45’ £,

o e X X 1

‘—50217'4”;@ Srosscs \ \\ ’ \\ \ . X

Fo o

‘p efed wosy panubivog

EXISTY ‘\‘j} v
CYAMIDE TANKS,

rd
{p-08pd 23t) SNIMYEQ ALIEIVA A

. y —— 4 g

—

‘ STG&AG&' 7.;”;(3'
1. Fesgovs Sverare - [, 750Cass.

2. Soorvar SHrrocaioerre= I, 750 Gaes,

3, ngLﬂ'UR.!C‘ Aero Tamse= JOO Gas.
4 Sverymic Acro Tawx= 70756G4Ls.
3. Wasre Ore Taws = IF760 Gacs.

JreaTmes r fawxs
I. De’rfatr;aﬂ Fancse = {,000, OO0 GALe

2. &~Meras 8@4&!&!4’ Tanwws= 500,@00 a8,
3. 2‘6?#4\”0&’ Mﬂr&' ?«;M#:“Jaa,oaaém.s.

4 Crami=iam 54:1&7“3!7‘,498 GAL?,
S Crevarom Basim - £03,/1880a0s-

6. Lovacizarion Basiw-2058836acs,

T Beewno Basin~ 28, 550 Gays,

8° Tﬂ&'ﬂ?‘é‘@ Gfﬂu/ﬂf 54?5!&‘?’ 52;4356‘@435
8, Scwoce Iwrcuenes 7.;},‘;«-50,@005“;.

443, 52 £r.

NEW RECLAIMED - X

NEW SLULGE TANK

“Chuckenay

NEW EILTER
| AAOUASE, &

OTHeRr
A-Frnree [kessws _

~TO G ThEArrsEN 7
5 Feocess. .. |

! I 4
' £330 (7 FI-J@AyE
KELSOD S°T° :

WA TER PUJ?!F/CA T/ION F FACILITY
,(PP}E’OX ScdeE 3 = 230"




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 charz=‘ers/inch). __Form Approved OMB No. 158 880004
FORM o ) " U.s. IRONMENTAL PROTECTION AGENCY 1 1. EPA 1.D. NUMBER
I ) EPA HAZARL _JS WASTE PERMIT APPLICATION =
7 Consolidated Permits Program
RCRA \ i (This information is required under Section 3005 of RCRA.) EM LT 21710 _0 110 12 14 2
FOR OFFICIAL USE ONLY
= 2ol il ke v comments
_lr 24 29

Il. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an ''X" below and provide the appropriate date)

[X]1- EXISTING FACILITY (See instructions for definition of “existing™ facility. [l2.NEw FACILITY (Complete item below.)
ET) Complete item below.) BT FOR NEW FACILITIES,
HE DAT
c VR, MO, bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, e CAY F;O;LD%BG)F) QPE‘;A—
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 5 15 O 16 O h (wse the boxes to the left) I | EXPECTED TO BEGIN
15 73 7. 78 _T§ 77 78 73 74 p i 75 7 78
B. REVISED APPLICATION (place an X" below aend complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT
72 F

Ili. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (incl/uding its design capacity] in the space provided on the form (/tem 11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. 5
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— " PROCESS — " CONE ' " DESGNEAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
! METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL ° DB0 ACRE-FEET (the volume that OTHER (Use forphraient chemical, TO4 GALLONSPER DAY OR
would cover one acre to a thermal or biclogical treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE : MEASURE ) MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CQDE UNIT OF MEASURE CODE
= R T T e G LITEREPERBAY. « - 5 oo o 2hs wimat v AEBEFRE . o sreai g w0 wE s
B g et e oy y N Sl Mo e E TONSPER MOUR . ..o v 0 ave s o = 5 o HECTARE-METER: + ) « 4 v v v = v 55« F
CQRIBIE WARDE . . o . o v er s oo Y METRIC TONS PER HOUR. . . ., ... w e N e e R U a
CUBICMETERE . . s o 4 2 i v v v o5 s c GALLONS PERHOUR .. .. ...... E HEETARES i o bl ol (ERP ey
GALLONSPERDAY ., ... ....... u LITERSPER HOUR . . . . . . o H *

EXAMPLE FOR COMPLETING ITEM 1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other ¢an hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

5] F/al c 3 \ ) \ z

s OO RS RR St see

[ Y = 13]1a {15 \ =
el a. B. PROCESS DESIGN CAPACITY la. y B. PROCESS DESIGN CAPACITY :

B cess sootlorERia| B reg & 5ur |orFiciar
Eg (From lst “lpacirn) SuRE | ONLY Eg (from :jér N s '?;1,’}'; oMLY
e code) AZ code)

15 = 18118 = 27 3-__‘ 28 - 3 16 - 18 |[1s - 37__ ETH 2 - ._'52
X-1S|0|2 600 G 5
X-AT|0|3 20 E 6

1 0|2 3,760 G 7 k

THO T 2,880,000 ] 8
3(T|ol4 2,550 U 9
4|siol1 12,120 G 10 &

16 = 18] 18 - 27 g_ﬂ - 3_2 18 - L8 I-D = ﬁ' 2 23 =

'EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

I11. PROCESSES [continued)

C.SPACE FOR ADDITIONAL PROCESS CODES . & FOR DESCRIBING OTHER PROCESSES (code “TU= ). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

T04 - Waste Water Treatment Plant sludge dewatering presses.

v, DESCRIPTION OF HAZARDOUS WASTES

, EPA HAZZE I - 0 ubpart or dous waste you will handle. If you
handie hazardoua wastea which are not l[stad in 40 CFR, Subpart D, enter the four—dlgit numbar(si from 40 CFFI Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: :
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facmtv
For non—listed hazardous wastes: For. each charact-srimc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
. Select one of the EPA Hazardous W Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
_quantity of the waste and deseribing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
arg, corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste s corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT D. PROCESSES

g y I\I'?:SZTAERN% BQESEQI?TEDFANN%AL' O:UM"EEA- . 1. PROCESS CODES - . PROCESS DESCRIPTION
:'.9_ (enter code) AR AN f,_.f,"dtg i fenter) (!fucadehnor entered in D(1))

I RS T W = L |
X-1|K|0|5|4 900 Pl (TO3D&O

T 1 T | i | Tk

X-21Di0|0|2 400 Pl T 0 3D &0
T | B i T
X-3|D|00 |1 100 Pl |T O 31Do& O
) ] ' | | L T |
X4|Dlo|0|2 included with above

EPA Form 3510-3 (6-80)

PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.

NOTE: Photocopy this page before completing if you. /e more than 26 wastes to list.

fenter A",

“B”,

EPA 1.D. NUMBER (2nier from page 1) e FOR OFFICIAL USE ONLY
=] FLN N (=]
wiM|1]T|2[7]o[o[1]o[2|4|2 T DUP
. DESCRIPTION OF HAZARDOUS WASTES (cautz’nued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (9L MEA-
Zg WASTENO, QUANTITY OF WASTE {enter 1. PROCESS CODES . PROCESS DESCRIPTION
0z | fenter code) code (enter) |f£f @ code Is not entered in D(1))
| 23 28 | 37 | . a 27 - |37 - m]az - _'LI_.T“-
1 |Flolo|6 5,000 TO04[S01
T ¥ T T T T
2 IFlof1]8 TO4[S01 Included with above
T T T T T T
3 |Flo|o|7 2,820 il
T T
4 Irlolols 500 TO1
T ] T T T T
o 0/0|9 T Included with above
I I I T T 1
6 |Flo|1]7 500 TO
= i |  p
7
i 8 T T [ T T T . T
F =i =%
9 .
1 — 5 T T T i T J
10
: 11 T T L | T T
3 12_ : S| T T T T
13
14 0 T 1 L
; i T — 1
|5
i = 1 1
T ] T | T T
17
e =T 7 =
18
", = 1 ¥
19
j % T B T
== " T
21
= e T
22
| T 1
23
- : T | | 1
1
23 . T 1
%6 = e
B = ‘Z. 3z 33 TN T YT T AT
EPA Ferm 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front.

1V. DESCRIPTION OF HAZARDOUS WA. .5 (eontinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA L.D. NO. (enter from page 1)

S TiN ©

FlMiziT/2[7]0j0(1]0(2(412] |6

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VL. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) ' LONGITUDE (degrees, minutes, & seconds)

413/10{1|2|8|N 01813|3 02 |W

L 7 68 & = 7 72« 78 173 7¢ - D ;]

VII. FACILITY OWNER

El A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, ""General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V1ll on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
-
E = =
|15 J 16 & 55 |5 =—su] fs0 - &1 B2 = “__‘
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
c <
F G
r‘l 16 - - - a -
IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

11-17-80

A. NAME (print or type)

John R. Wilson, Jr.

B. SIGNATURE

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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. ¢ [E
AC Spark?iag

Division of General Motors Corporation Flint, Michigan 48556

AIR POLLUTION PERMITS
ISSUED BY MICHIGAN DEPARTMENT OF NATURAL RESOURCES
TO AC SPARK PLUG DIVISION

September 29, 1980

123-70 254-77 - 138-74 777 7472~78 779-78
125-70 307-72 143-74 12-77 743-78 780-78
143-70 15-73 148-74 20-77 744-78 781-78
142-70 32-73 . 209-74 154-77 745-78 782-78
- 140-70 52-73 270-74 302-77 746-78 783-78
138-70 53-73 271-74 - 324-77 747-78 784-78
162-70 54-73 326-74 362-77 748-78 785-78
214-70 55-73 327-74 422-77 749-78 786-78
215-70 56-73 328-74 455-77 750-78 787-78
216-70 116-73 383-74 456-77 751-78 788-78
217-70 139-73 420-74 457-77 752-78 789-78
218-70 138-73 450-74 477-77 753-78 790-78
219-70 127-73 451-74 533-77 754-78 791-78
220-70 144-73 39-75 557-77 755-78 792-78
221-70 143-73 : 40-75 554-77 756-78 - 793-78
110-70 145-73 56-75 699-77 757-78 794-78
87-71  146-73 147-75 718-77 758-78 795-78
45-71 147-73 145-75 724-77 ' 759-78 796-78
46-71 . 148-73 146-75 726-77 760-78 797-78
47-71 149-73 188-75 725-77 761-78 798-78
63-71 150-73 189-75 95-78 478-78 799-78
122-71 160-73 238-75 96-78 479-78 800-78
128-71 159-73 £52-75 129-78 762-78 801-78
184-71 187-73 268-75 133-78 763-78 802-78
183-71 186-73 285-75 266-78 764-78 803-78
185-71 217-73 327-75 312-78A 765-78 804-78
217-71 218-73 397-75 312-78 766-78 805-78
-216-71 221-73 29-76 366-78 767-78 806-78
215-71 25673 30-76 367-78 768-78 807-78
214-71 364-73 85-76 368-78 769-78 808-78
213-71 429-73 97-76 386-78 770-78 809-78
26-72 426-73 98-76 387-78 771-78 810-78
25-72 477-73 99-76 388-78 772-78 811-78
56-72 43-74 117-76 401-78 773-78 812-78
55-72 107-74 118-76 733-78 774-78 814-78
54-72 106-74 119-76 734-78 775-78 815-78
87-72 108-74 120-76 735-78 776-78 816-78
107-72 109-74 131-76 736-78 777-78 817-78
116-72 110-74 137-76 737-78 778-78 818-78
183-72 124-74 165-76 738-78 779-78 813-78
215-72 137-74 317-76 739-78 780-78 820-78
217-72 136-74 316-76 740-78 779-78 821-78
253-72 139-74 8-77 741-78 778-78 872-78

ITEM X, Form 1



&C SP&F@R PLUG DIVISION » GENERAL MOTORS CORPORATION . ! SHELT WO, -~2-=~
Air Pollution Permits
Issued by Michigan Department of Natural Resources
to AC Spark Plug Division
September 28, 1980
B823-78 198-7¢
824-78 379-79
825-78 . 377-79-
826-78 532-79
827-78 533-79
828-78 679-79
829-78 678-78%

"~ 830-78 677-7%
831-78 676-75
832-78 675-78
833-78 674-78
834-78 700~7%
835-78 963-79
836-78 70-80
837-78 93-80
838-78 139-80
B83%8-78 285-80
840-78 351-80
841-78 352~-80
842-78 353-80
843-78 380-80
844-78 395-80
845-78 585-80
846-78 590-80
847-78 591-80
848-78 592-80
849-78

= 851-78
852-78
853-78

v B54-78
855-78
856-78
857-78
858-78
859-78
860-78
861-78
862-78
863-78
864-78
604-78

63-79 List prepared by:
%gg-gg A. J. O'Brien

197-79
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CONTOUR INTERVAL 10 FEET
NATIONAL GEODETIC VERTICAL DATUM OF 1929

WATER PURIFICATION FACILITY

Lat, 43 01' 28 'N.
Long. 083° 39' 02'w.

—
QUACRANGLE LOCATION

FLINT NORTH. MICH,

g F Y P
i i 1 D
i : H L
: P Pl m; o
1 .-i @ .l =
= 3 ,2 4 N
H l = ={Fira Steti
QY L o -
! L2 .-——T
peel Height i
By o °-780—
X 4
ARERREM
aLvo - -2 &
1 |
: ' ~ :_t -
i A - _12 i I | ] i 1
® NTERIOR-GROLOGICAL BUAVEY, AESTON, vIRGINIA - ; 80 FEET 87 ET)
8 M1 TO m?‘cnsmr: a 25 00om £ 83°37p 0l 2 130000 .
ROAD CLASSIFICATION Mapped, edited, and pubhshed. by_ the Geulogncal Survey
Primary highway, all weather, Light-duty road, all weather, ~ IN cooperation with State of Michigan agencies
MM Surisce improved surlace ——____ Control by USGS and USCAGS
Secondary highway, all weather, Unimproved road, fair or dry Topogrephy by p " i hods from serial
hard surface weather photographs taken 1966-67, lnd in part by the
litan Planning Commission
() Interstate Route Du S. Roule ?:r;;s:; .S:::t;g:;trowl 8 1
Polyconic projection. 1927 North American datum '_)\’-'
10.000-foot grid based on Michigsn coordinate system, south zone b(‘

Form I Item X| EPA I.D. #270010242



Tear out here

| Read All [nstructions Carefully Before Making Any Entries on Form

oy g L
ENVIRONMENTAL PROTECTION AGENCy

. FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983,

1. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during 1983.

For 1983 Only

[0 Other (explain
in comment section)

Permanently

I1l. NAME OF FACILITY
(BMGE) By (B Bk (P LUE (DI (WAL TE I TIRENTIMENT | L

IV. FACILITY MAILING ADDRESS

F_1'|3|0-'|‘0-1 INJO[R|T{H| |DIORIT| |HITIGHWAY [ | [ 1]]]
516 45

Street or P.O. Box

BFL TN et mal48i515161
15 16 a1 42147 51

| City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section IV above)

E%.o[‘zm [RIOBIE|RIT| |T| (LIONIGIWAY (BILIVIDL | | L
Street or Route number : |

- L O O T4 T
15 16 [41 42147 51
City or Town State  Zip Code

VI. FACILITY CONTACT
E%IG]RIH.\O&NI I3 o TV o 2 Y

Name (last and first)

~ VII.COST ESTIMATES FOR FACILITIES
| 11131, L4roLg O AN A I O | |

$ 6 19 22 $ 25 ‘28 "3

A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

13113\ 2|5 7|—~6[2(517I
46 55

Phone No. (area code & no.)

VIII. CERTIFICATION |
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the

“submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

K. M. Hopkins -Dir.of P1t.Eng.& Toolroom IéU/LU@,OAﬁ_\ 2L/2(8Y

Print/Type Name Title Signature of Authorized Representative Date Signed
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ENVIRONMENTAL PROTECTION AGENC Y
Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

X|. GENERATOR NAME (specify generator from
whom all wastes on this page were received)

IX. FACILITY'S EPALD.NO. ' GMC AC SPARK PLUG WASTE TREATMENT
WY 1 Py98045,6185,70 NN
T I 314 15

XIl. GENERATOR ADDRESS
3026 ROBERT T. LONGWAY BLVD.

X. GENERATOR’S EPA 1.D. NO. FLINT, MI 48556

OIS 12 P80 R Bt

16

XIII. T‘OTAL W;QSTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

5'01L__|_h_1_1_|_l_|__|__ll_l SO L L L v T ¥ 4 i id sedl g ki by ig 1y
AMOUNT OF WASTE UoOM AMOUNT OF WASTE UuoMm AMOUNT OF WASTE Uuo

SO4p 1 1 14 1 ¥ . F.J L1 SOSL1- i 4 b | f L ] L1
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM

X1V. WASTE IDENTIFICATION
#

Waste No. H-andlin

Bl
B. EPA Hazardous € g e

3
A. Description of Waste _ fsee instructions) | Method|  D. Amount of Waste |

Line

. , = F 006
Water treatment sludge (genera- |-l T
ol Boe T T g .12H2J'3|6%

ted from manufacture of auto n AT wahis—=1s

—

) . 3
dLLlTo U TES )

I O SN (N S Y (|

10

11

| |
| |
| I
| |
\ |
| |
] |
| ]
| !
[t |
7 | |
] |
| |
| |
| |
| |
| |
| |
| |
| |
| |

e b= — I~k HF =k = k=

12

XV.COMMENTS (enter information by section number—see instructions)

WASTE TREATMENT SLUDGE GENERATED THROUGH TREATMENT OF WASTE RECEIVED FROM PLANT.

Page 2 of __
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Do not make entries in shaded arez *

OMB#E 2050-0024 Expires: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

Complete this section only if you did not generate regulated
quantities of hazardous waste at any time during the 1983

calendar year. Circle the one code at right that best describes Stiall Quafifity Generator

O bh BN =

your status during the entire year (see instructions for Exempt
~ explanation of codes). Batieficial Lsa |
-! Closed
Please pl’ln‘[/type with ellte type {12 characters per mch ' This Installation's Non-Regulated Status is Expected to Apply:
‘ Il. GENERATOR’S EPA 1.D. NUMBER

[0 For 1983 Only [0 Permanenily i

F_l M| I D)/l 9. 8 0/ 6l BA 7] Or-Tm 67 i 1/59 O Other

13 14 15

€303 ENTRY (OFFICIAL USE ONLY): T

ST

III NAME OF INSTALLATION

\|G|M[C| | ALCl |SIPLA[RIK [PILIUGI i‘DITI\II W ASITIE IMREATMENT L LJ

il IV INSTALLATION MAILING ADDRESS

|
- 31113/0/0/ INNOIRITIH [DIORT [HUGHWAY | [ | ]|

15 16 75 ‘
Street or P.O. Box |
L A IM\II4|8|5\5|61

15 16 [414z|47

City or Town State  Zip Code
b i s e . § Sy TR

3. LOCATION O INSTALLATION (lfdlfferentthan REfin VW ikave] @0 ]
= |1§;??|13;|0| 206/ (RIOBERT (T (LONGWAY (BLVD. | | |

45 L
Street or Route number ‘
B FILITNT ) | M L|48 556
15 16 [41 42|47

City or Town State  Zip Code

V[ lNSTAL LATION CONTACT

ZIGOoORDOMN L SSGHULTA | b
15 16 45
Name (last and first)

13111 31—-12(5] 7116/ 2] 5 7
46 55

i Phone No. (area code & no.) ‘

VH CERTI FICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
| submitted information is true, accurate, and complele. | am aware that there are significant penalties for submitting false information,
‘ including the possibility of fine and imprisonment.

- . \ -
K.M. Hopkins=Dir.of P1t.Eng.& Toolrooms KU/LLR{,‘QL_
Print/Type Name Title

Signature of Authorized Representative Date Signed

EPA Form 8700-‘[3A(5 -80) (Rewsed 11-83)

Non-handier E

2/27 f"f?" .
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ENVIRONMENTAL PROTECTION AGEN.
Cenerator Biennial Hazardous Waste Report for 1983 {cont.}

This report is for the calendar year ending December 31, 1983.

this page were shipped)
WAYNE DISPOSAL SITE #2

X.!. .FACILITY A[;D EéESS
49350 N. SERVICE DRIVE

BELLEVILLE, MI 48111

1X. FACILITY NAME (specify facility to which all wastes on

J & W LEASING MIT 270019672

C. EPA Hazardous
Waste No.

-

E. Unit of ;
Measure

A. Description of Waste ; ee, instructions) D. Amount of Waste
g5

Water treatment sludge (genera- et il S

ted from manufacture of auto \ ) Elogos |21,?|’%t5f3

47 51

Tear out here

X1V, COMMENTS (enter information by section number —see instructions)
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5 5 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
5 e i REGION 5
L]
T M P 230 SOUTH DEARBORN ST.
%4‘ pnoﬁfﬁ CHICAGO, ILLINOIS 60604
MAR 2 6 1987 REPLY TO THE ATTENTION OF:

5HE-12
MID Qf0 568 570

General Motors Corporation
General Motors Building
3044 W. Grand Boulevard
Detroit, Michigan 48202

Re: RCRA Financial Responsibility
Dear Owner/Operator:

On October 30, 1986, the State of Michigan was granted final authorization
by the Administrator of the United States Environmental Protection Agency
(U.S. EPA) to administer a hazardous waste program in lieu of the Federal
program. As a result of final authorization, Michigan is required to
enforce the provisions of the Resource Conservation and Recovery Act (RCRA).
One of these provisions (40 CFR Part 265, Subpart H) requires all hazardous
waste facilities to demonstrate financial responsibility for liability
coverage and closure/post-closure care.

To implement this aspect of authorization, financial documents must be

written to satisfy the requirements of the Michigan Administrative Code 1985 _
AACS, Part 7, which is the Michigan equivalent of 40 CFR Part 265, Subpart H.
This letter is to notify you that your financial test should be updated and

sent to the Director of the Michigan Department of Natural Resources

within 90 days after the close of your fiscal year.

If you have any questions or desire additional information, please contact
Ms. Sharon Johnson at (312) 886-4581 or Ronald Brown at (312) 353-7921.

Sincerely yours,

Wim. & P

William E. Muno, Chief
RCRA Enforcement Section

cc: John Bohunsky, MDNR



UoSe EFA 1D #:  MIDO0OTZ1 v

LML ROCHESTER PROD LIV COOPzRSVILL*
2100 QURLINGAME

"RAND RAPIDS M 49501

eSe EPA ID #:2 MiD00391L2920

GMC ®HS & DIST DIv DRAYTON PLAINS
606C W BRISTOL ROAD

FLINT M1l #8554

UeSe EPA ID 33 MID980T00E2T e

GMC OLDSMOBILE DIV PLTS 2 & 3
P 0 30X 30061

LANS ING M1 48909

U.S. EPA ID #: MIDOLTO79625 v

GMC ROCHESTER PROD DIV WYOMING PLT
£100 BURLINGAME
GRAND RAPIDS MI 49501

U«Se EPA ID #: #ID005356%902 7

GMC TRUCK & BUS GRUUP
660 S BLVD E
PONTLAC Ml 48053

U.S5s EPA 1D #: MiD0O03906773 7

GMC WHS & DIST DIv FLINT
6060 W BRISTOL ROAD
FLINT Ml 48554



UeSe EPA ID #3 MIDOOS3567" 0 V

GMC FLSHER B00Y DIV COLOWATER RD
1245 £ QUL IwATER RD

FLINT Ml %B5bHY

UeSe EPA ID #:  MIDGOGT18544

GML GMAD LAKE ORIDON TWP PLT
PO bUMN 347

LAKE ORION Ml 48035

UeSe EPA ID #:  MIDO05350704 -

GHMC CADILLAC MOUTOR CAR CLARK PLTY
€860 CLARK ST
DETROLT Ml 48232

UeSs EPA 1D #: MIDOD5350688

v

GMC CHEVROLET Bay CITY
100 FITZGERALD ST
BAY CITY MI 48706

UeSe EPA ID #: MIDOB&T44802 -

GMC CHEVROLET DETRUIT GEAR AND AXLE
1840 HOLBROOK AVE
DETROIY MI 4Bz12

U.S. EPA ID #: MID00S5356621 .

GMC CHEVROLET LIVONIA
13000 ECKLES RD
LIVONIA Ml 48151

UsSe EPA ID %3 MIDODS5356803 v’

GML DETROIT DIESEL ALLISON DIV RED®
13400 WEST OUTER DR
DETROIT Ml 48239

UsSe EPA ID 7% MIDO0S5350 787 7

GMC FISHER BUODY DIV FORT 53
6307 WEST FORT STREET o
DETROILT Ml «tz0%

Uebe EFA ID #: MIDCC0T2474C

GMC HYDRA-MATIC DIV
ONE HYDRa=MATIC CRIVE
THREE RIVERS MI 49093

U.S. EPA 10 #:  MIDOOO7165%1 v

GMC HYDRA-MATIC DIV THREE RIVERS
OnE HYDRA=MATIC DR . )
TrREE RIVERS M1 49093

UuS. EPA ID ®:  MIL0O335ee9s [/

GMC ULDSMDBILE DIv PLT 1
P O BOX 3006l )
LANSING MI 43209

UeSe EPA 1D 23 M100822207357 //

GHMC PROVING GROUNL MILFORD
H1CKORY KRIDGE & GM KODADS _ )
MILFORD MI 4BD4LZ

U.5. EPA ID ¥:  MiD950S68636  /

CMC TRUCK & COACH DIV PONTIAC WEST
660 S BLVD E
PONTIAC Ml 48053

U.S. EPA 1D #:  MID9B0700843 /7

GMC OLDSMOBILE DIV PLTY 5

P O BOX 30061
LANSING MI 48909



UsSe EPA 1D #¢ MIDYEC S E 3 o

GML AL SPARK PLUG DIV DAV ISUN ENG
1300 NORTH DOKT HIGH®WAY

SLINT Mi 48556

oS EPA ID #:

HIDOQSSS&&#?v/

GMl AC SPARK PLUG DIV DORT HWY
1300 N DORT HWY

FLINT Ml 4b556

UsSe EPA ID #: MIDS80568570 +

GML AL SPARK PLUG DIV HASTE TRMT
1300 N DORT HIGHHAY

FLINT MI 4B855¢
UeSe EFA 1D m: MIu005356795

GML aSSeEMpLY DI Y ‘/
2625 TYLER ROAD

YPSILANT] ML 48197

U.S. EPA ID #: MIDO0OS3566%

GMC CeNTRAL FOUNDRY DIV SAG MAL IR®
77 w CENTER ST

SAGINAW MI 48605

/

Uedo EFA ID #: MIDOT6380583

GHM{ CHEVROLET DETROIT ASSEWBLY
6061 PIQUETTE

DETROIT M1 48202

UeSe. EPA 10 #2 M1DO0O53506054 S

GML CHEVRULET FLINT MFG
300 NORTH CHEVROLET AVENUE

FLINT MI 48353

UeSe EPA 1D M1D0& 1753240 |/

GML CHEVRULET SAGINAW CASTING L Pasx

2100 VETEKRAENS MEMURI AL PARKWAY
SAGINAW Ml 454501

U.So EPA ID F:  MIDOOUBO9SGS  /

GMC DETRUGIT DIESEL ALLISON ROMUL US*
36680 ECOKSE KU

ROMULUS ML 48174

UsSo EPA ID #:  MIDO05356712

GMC BUICK MOTOKR DIV
%02 E HAMILTON ST sLDG B85

FLINT MI 48550

Usbe EPA 10 #: HEL084571256'//

GHMC CHEVROLET ADRIAN MEG
1450 E BEECHER ST

ADRIAN MI 49221

UeSe EPA 1D #: MIDO20105565 v

GMC CHEVROLEY LETROIT FORGE
8435 57 AUBIN

DETRCI T MI 48212

UeSe EPA ID %2 MID005356951 4

GHL CHEVROLET FLINT VAN SLYKE COMP=
G-3248 VAN SLYKE RD

FLINT MI 48552

Uebe EPA ID #: MID0O05356845 J/

GML CHEVROLET SAGINAW MFG
2328 £AST GENESEE AVE

SaGINAW MI 48645



LUiIwWel/ipoood/s

0: WMD"
cc: RF

General Motors Corparation R
EGEYE

Mr. Valdas V. Adamkus
Regional Admiwistrator -
B.5. EPA Region V

230 S. DBearborn
Chicago, IL 60604

Dear Mr. Adamkus:

I am the chief financlal officer of General Motors Corporation,
3044 West Grand Boulevard, Detroit, Michigan 48202. This letter is in
support of the use of the fimanciasl test to demonstrate financial
responsibility for liability coverage and closure and/or post—closure care
as specified in Subpart H of 40 CFR Parts 264 and 265.

The firm identified above is the owner or operator of the
following facilities for which liability coverage for both sudden and
non—sudden accidental occcurrences is being demonstrated through the
financial test specified in Subpart H of 40 CFR Parts 264 and 265: See
Attachments A and B.

The firm identified above guarantees, through the corporate
guarantee specified in Subpart B of 40 CFR Parts 264 and 265, liability
coverage for both sudden and non-sudden accidental occurrences at the
following facilities owned or operated by the following subsidiaries of the
firm: None.

1. The firm identified above owns or operates the following facilities for
which financial assurance for closure or post—closure care is demonstrated
through the financial test specified in Subpart H of 40 CFR Parts 264 and
265. The current closure and/or post-closure cost estimates covered by the
test are shown for each facility: See Attachments A and B.

2. The firm identified above guarantees, through the corporate guarantee
specified in Subpart H of 40 CFR Parts 264 and 265, the closure and
post~closure care of the following facilities cwned or operated by its
subsidiarieg., The current cost estimates for the closure or post—closure
care so guaranteed are shown for each facility: None.

3. In States where EPA is not administering the financial requirements of

Subpart H of 40 CFR Parts 264 and 265, this firm is demonstrating financial

assurance for the closure or post-closure care of the following facilities

through the use of a test equivalent or substantially equivalent to the

financial test specified in Subpart H of 40 CFR Parts 264 and 265. The

current closure and/or post-cleosure cost estimates covered by such a test

are shown for each facility: See Attachment B. RoCOoDiy oo ,//

General Motors Building 3044 West Grand Boulevard  Deruit. Michigan 48202 ;'

-
5
i
a

9275£f~75




e

4. The firm identified above owns or operates the following hazardous waste
management facilities for which financial assurance for closure or, if a
disposal faclility, post—closure care, is not demonstrated either to EPA or a
State through the financial test or any other financial assurance mechanism
specified in Subpart H of 40 CFR Parts 264 and 265 or equivalent or
substantially equivalent State mechanisms. The current closure and/or
post-closure cost estimates not covered by such financial assurance are shown
for each facility: None.

&, This firm is the owner or gperator of the following UIC facilities for
which financial assurance for plugging and abandonment is required under Part
144, The current closure cost estimates as required by 40 CFR 144,82 are shown
for each facllity: None.

This firm is required to file a Form 10-K with the Securities and |
Exchange Commission (SEC) for the latest fiscal year. |

The fiscal year of this owner or operator ends on December 31. The
figures for the followlng items marked with an asterisk are derived from this
firm's independently audited, year—end financial statements for the latest
completed fiscal year, ended December 31, 1987.

ALTERNATIVE I
($ In Millions)

1. Sum of current closure and post—-closure

cost estimates {total of all cost estimates
listed above) $ 59.1
2. Amount of annual aggregate liability

coverage to be demonstrated $ 8.0
3. Sum of lines 1 and 2 $ 67.1
%4, Total liabilities (if any portion of your
closure or post—closure cost estimates is
ineluded in vour total liabilities, you may
deduct that portion from this line and add
that amount to lines 5 and 6) $ 54,196.8
*5, Tangible net worth § 28,038.7
%5, Net worth $ 33,225.1
%7, Current assets $ 39,771.5
*8, Current liabilities § 25,528.2
9. Net working -apital (line 7 minus line 8) $  14,243,3
#1030, The sum of net income plus depreciation,
depletion, and amortization $ 9,662.9
*]1, Total assets in U.S5. (required only 1f less
than 90% of assets are located in the U.S.) $ 68,168.1
¥ WO
12. Is line 5 at least $10 milliomn? X e
13, I 1line 5 at least 6 times line 37 X -
14. Is line 9 at least 6 times line 37 X
%15, Are at least 90% of assets located in - -
the U.8.7 If not complete line 16. L X
16. Is line 11 at least 6 times line 37 X .
17. Is line 4 divided by line 6 less than 2.07 X L
18. Is line 10 divided by line 4 greater thanm 0.17 X o
1%. Is line 7 divided by lipe 8 greater than 1.57 X o

9275£-76
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I hereby certify that the wording of this letter is idemtical teo
the wording specified in 40 CFR 264.151(g) as such rasulations were
constituted on the date shown immediately below..

<

F. A. Smith
Exzecutive Vice President
March 30, 1988

-

O

A
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